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TRANSACTIONS OF THE PATHOLOGICAL | conjointly. Le Dran’s, Sharp’s, Broomfield’s, 
SOCIETY OF PHILADELPHIA: and Dessault’s proceedings, are represented 
junder this. The third plan consists in making 
June, 1840. | the flaps from the deltoid muscle and its integu- 
Entozoariu, —Strongylus. | ments, this having been introduced by La Faye, 
Dr. Horner exhibited a collection of these and variously modified in subordinate points 
worms, presented to him by Dr. Jordan, of Per- by different surgeons, and more especially those 
son, North Carolina, which had been discharg- | of the French schools, 
ed from the urethra of a man in that State.| The operation of Dr. Dorsey was performed 
They amount to twelve or fourteen in number, | with the dexterity which distinguished that la- 
and are about ten or twelve lines long, and one | mented surgeon, and had a happy termination. 
line in diameter. They are discharged periodi- The time consumed in it amounted to eleven 
cally, and, as in similar cases, much suffering minutes, including that portion devoted to se- 
precedes this event. curing the cut vessels. The axillary artery 
Dr. Horner also exhibited a permanent Was evident at the first glance, as he states, and 
tooth, the first bicuspate, which had been drawn | did not bleed; the arrangement for arresting its 
out by its following the extraction of the first | circulation having been found effectual. The 
deciduous molar tooth of the upper jaw of a/ reflections arising from witnessing this case, 
child. he accident appears to have been oc-| Were, however, that a higher security might be 
casioned by the body of the bicuspate being | given to the operation by a different position of 
wedged between the three fangs of the molar, | the patient, and by a different period for secur- 
and by its capsule adhering to the periosteum of | ing the artery. For if, upon the moment of 
that tooth. The specimen had been presented | €Xcising the limb, the patient from faintiness 
to him by Dr. Lucas Gee, of Mississippi. | had fallen from his seat, or any unsteadiness 
P | had occurred in the pressure upon the subcla- 
A Case of Amputation at the Shoulder Joint, with vian artery, the chances of a fatal, or at least a 
a description of a new instrument for securing | Vety profuse bleeding, were imminent. The 
deeply seated arteries. By W. E. Horner, | conclusion to which I came, therefore, was, 
M. D., Professor of Anatomy in the Univer-| that the preferable process belonged to that 
sity of Pennsylvania. _ body of re, who fp my the recumbent 
; Cage | position, and who, in addition to the advantage 
The lines of incision for the removal of the | hem a provision to press the subclavian cathe 


upper extremity at the shoulder joint, have been | oy the first rib, likewise took up the axillary 
so much varied by different authorities since | before ee caisieicnd sie cob =e 
Le Dran’s original operation about the year! yy eh eB ET = 
PE ys Pen re facility with whic ; Ty 
1731, that little remains for the surgeons of} .4, he ni A he pa heme e Mei at a Bere’, 
this day except to select from the numerous} tj0, and avi J tage eqn” gern 
routes which have been traced for them. We SOM, SNE TRIER Opes Cm Hrowt of he quite is 
may consider the modes of operating as reduci- os ere a r ey 4 oe eer — 
ble to three: first, a circular incision of the inte- ¥ > pdmersi.evtteg Mar phahe ers ay ee 
guments, making a flap of them, and a subse- ma Ae! a mp pile gre Pate ma 
5 ihe “ag PP = otherwise formidable act of surgery, curl 
quent circular incision of the muscles, the steps | ¢...) hamorrhace Aerintn ie ca aa Bah rte 
se 4 thie cme ee eS ee | by ordinary inter-articular amputations, where 
cid to ee Pik, ene ee sh a 
f By boo PS og ns ’ Th. ~ ©| possibly be a point of discussion whether the 
ungus einatoges of the arm. € patient, axillary artery is to be exposed by opening h 
being seated on a chair, the subclavian artery | .yi1), previouely f, rh ter ypetee Ae aces Psy 
cia th cnceniea® ker cated can hat ee axilla previously from behind, as recommended 
ber | — > oe Ae els Sead eee tal by Larrey, or by opening it in front, as exhibit- 
bedua aie har” aS a secede meiens ed in the following case ; the latter proceeding, 
pia sailigny ee ee eee een ee with however, recommends itself by the fact of great- 
or Tike Bicedin’'® Tin ahtond pte B consists |e to most persons of a dorsal decubitus, 
Pig: ast > Nipti 1 4 “ry ee mi ~| and by the certainty of not coming upon the ax- 
cing a seml-ellipticail fap on the anterior, | ; - shefore the axi — - Bas q 
and another on the scalilen ia gt ova dh: sca rey artery before sa ae is fully laid open; 
of the joint, out of interuments and muscles | a circumstance more likely to happen from the 
joint, S contiguity of this vessel to the latissimus dorsi, 
where the exposure from behind is resorted to. 
* See Dorsey’s Elements of Surgery, p. 319,; Joseph Reynolds, aged thirty-three, of good 
ied. eae a | constitution, a labourer in Mr. Bucks’ stone- 
HOLE No. 113, 70. 
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quarry, on Ridley creek, near Chester, in the; and then did the same for the vein, soas to pre- 
act of withdrawing an instrument, called nee-| vent the recurrence of hemorrhage, while a 
dle, from a rock, in the process of blasting, pro- | careful search was made into the extent and 
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duced an explosion of the charge, amounting to 
about four ounces of powder. The result was | 
an extensive lacerated wound of the left arm, | 
beginning at the under side of it a little below | 
the axilla, and proceeding obliquely upwards, | 
It was probably produced by the aforesaid in- | 
strument. The os humeri was grazed, but not | 
broken; the upper end of the brachial artery | 
was torn in two, also the brachial vein; all of 
the adjoining nerves, as the median, ulnar, spi- | 
ral, and twocutaneous, were laid bare; the co- 
raco brachialis and biceps flexor were cut in 


was lacerated and exposed. 


were driven into the skin; the cornea of the 
right eye was perforated by some grains of the | 
powder, the left eye was also injured. The 
ends of the indicator, middle, and ring finger | 
of the left hand were lacerated, the first down | 
1o its root; the fingers of the right hand also 
suffered to some degree by laceration. The} 
quantity of blood lost on the spot was estimat- | 
ed at one and a half gallons. | 


; 
} 


The assistance | 
of Drs. W. Gray, Jos. Porter, and George L. | 
Taylor, living near, was got at an early period, | 
and the wound of the arm secured from further | 
hemorrhage, for the time, by a thick com-| 
press on the axillary artery, and a tight ban- 
dage. 

The accident oecurred at four o’clock, P. M. 
of Monday, May 25th: the next day, a mes- 
senger being despatched for me, I joined the 
consultation of the above gentlemen about three 
o’clock, P. M. The patient was then in an ex- 
treme state of prostration. The respiration 


heavy and laborious, with a weak, quick, and | 


frequent pulse; the left arm was much tume- 
fied, pulseless, and with a very distinct crack- 
ling of air under the skin; when the limb was 


stroked from below upwards, the emphysema- | 


tic air could be forced out in part at the wound. 


character of the injury. 


A consultation with the above gentlemen 
was then held, whether, under the circum- 
stances, it was proper to perform the excision 
of the limb at the joint, the prospect of final 
recovery being so gloomy, and even of the pa- 
tient having strength to go through the opera- 
tion. ‘The latter was finally concluded on, the 
consent of the wife and friends sanctioning it, 
upon a candid representation of its unpromising 
results. 


two, and the insertion of the pectoralis major | The following process was adopted to pre- 


A severe contu-| wre Se ee en ad 
sion was inflicted on the adjoining lateral part | ag 5 gag 1 PORE, A. ROR SAR OR 
of the chest, and the face was very extensive- | a oa ’ . eh ea aoe 
ly discoloured by the grains of powder which | RE, BO cCERR ROOT CD Oise HCG 08; NO DAE, 


vent further exhaustion of the patient. He 


shoulders being elevated, 
A semi-elliptical flap was made in front 
of the joint extending from the point of the 
acromion to the centre of the axilla, it being 
formed from the integuments, deltoid, and great 
pectoral musele. This exposed fully the ax- 
illary nerves and blood vessels. A ligature 
was then passed around the axillary artery and 
another around the axillary vein with my he- 
mostatic needle, which I found on this, as on 
several former trying occasions, a most conve- 
nient instrument for securing large and deeply 
seated blood-vessels. ‘The danger from he- 
morrhage thus obviated, I proceeded to make 
on the posterior face of the shoulder a semi-el- 
liptical flap, out of the posterior half of the del- 
toid, the latissimus dorsi, and teres major,—it 
extending from the point of the acromion to the 
centre of the axilla also. The axillary nerves 
and blood-vessels were cut through previous to 
making the posterior flap. I now proceeded to 
the disarticulation of the joint, which was easily 
accomplished. The whole of the above inci- 
sions, with the exception of the division of the 
posterior part of the deltoid, was executed with 
a scalpel; and the time consumed was inconsi- 
derable, except that devoted to the securing of 
blood-vessels, large and small. Nottwo ounces 
of blood were lost from the operation, and the . 





The inferior orifice of the brachial vein under 
this pressure, discharged black fluid blood mix- 
ed with air. Sensibility to a squeeze or punc- 
ture existed on the posterior semicircumference 
of the arm, half way down to the elbow ; lower 
than that, it was equivocal, and on the fore- 
arm and hand was decidedly extinguished. 
The indications were conclusive that the life 
of the limb below the wound was destroyed, 
except the posterior part of the arm above the 
elbow, and that putrefaction had began, which 
was further indicated by the black and maho- 

ny colour of the integuments. Having re- 
moved the bandage and compress, the wound 


exhibited itself as described. I found, with- | 
out difficulty, the lacerated orifice of the bra- 
chial artery, which was plugged with a firm 
coagulum of blood; over it I t 


rew a ligature 


patient bore it well. The wound, after being 
| exposed a short time to the air, for the purpose 
| of affording an opportunity to any small vessels 
to bleed which had previously escaped detec- 
tion, was then closed by the approximation of 
the flaps; the latter were secured by a stitch in 
the centre, and strips of sticking plaster, and 
over the latter was placed a thick compress, se- 
cured by a bandage around the thorax. 


Having left the patient about sunset to return 
to the city, I learned through a communication 
from Dr. Gray, a few days afterwards, that he 
‘continued to decline in strength, and died 
about nine o’clock on the evening of the opera- 





| tion. 


| The needle used is represented in the follow- 
jing sketch : 
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The points of principal convenience in this 
instrument are, Ist, the shape of the handle, 
Fig. 1, which is formed of ebony, with a silver 
ferule, and a mark at B to indicate, when the 
needle itself is concealed, the direction of its 
concavity ; 2d, the line of curvature of the nee- 
dle, and the shape of its end, which is not point- 
ed, but rounded and cutting, as in Fig. 2, A; 
and, 3d, the ligature, being attached not by be- 
ing passed through an eye, s but by being thrown 
around the needle by what is called, in “nautical 
phraseology, a clove-hitch, as in Fig. 2, B. 
A small notch at A, Fig. 1, is the spot to which 
the ligature is thus fastened. 

The needle is fixed permanently in the han- 
dle, but it may be so arranged as to admit of 
removal ; and I have, accordingly, instruments 
thus constructed, 

It is a matter of common experience in sur- 





gery, that a needle fixed firmly in a handle has 
many recommendations in its application to 
large and deep seated arteries, from the action 
of the point being much more easily regulated; 
hence the inventions on that ground are very 
numerous. Where, however, this arrangement 
is adopted, the eye must be near the point of 
the needle, so as to convey the ligature under 
the artery ; but in placing the eye there, the 
needle is too much weakened, unless it be made 
inconveniently large. It was with the view to 
meet this objection, that 1 have devised as a 
novelty in my own instrument,* a notch like a 
shoulder, which detracts but little from its 
strength, but which is quite sufficient to prevent 
the clove-hitch of the ligature from slipping 
backwards, while it may be very readily slip- 
ped forwards, so as to detach it at the pleasure 
of the surgeon, The ligature is also more rea- 
dily attached by the clove-hitch than it could be 
passed through an eye, which is all-important 
in repeated and hurried applications. The 
flattened cutting semi-circular or rounded point 
is also a decided advantage over the pricking 
point, as it turns off more readily from the cy- 
lindrical surface of the artery, and less hazard 
is run of puncturing the latter. 


This instrument I have, by experience of its 
use in some urgent cases, found to be well 
adapted to the subclavian, external iliac, and 
femoral arteries; in fact, it is so to all that are 
deep-seated, and within teach, 
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LETTER FROM PROFESSOR MARTINS. 
No, X,. 

On the Use of Rhatany in the Treatment of Fis- 
sure of the Anus, and on some of the modes of em- 
ployment of Oak-bark and Catechu. (Lecture 
of Professor TRousskav.) 


Paris, 6th July, 1840. 


To the Editors of the Medical Examiner. 


Or the various modes of application of rha- 
tany, there is one entirely novel, which we owe 
to M. Bretonneau, of Tours. Accident led this 
skilful physician to the discovery; that is to 
say, one of those accidents which happen only 
to men capable of profiting by them. A lady, 
the wife of an officer, experienced severe pain 
in going to stool; her sufferings were such that 
she retained her feces, and had only one alvine 





* For the diversity of instruments used in taking 
up arteries, see Seerig Armamentarium Chirurgi- 
cum, Breslau, 1838; it being a very elaborate his- 
torical and graphic illustration of surgical instru- 
ments of all kinds and dates. 
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evacuation a week. M. Bretonneau thought 
that the constipation under which she laboured 
was owing to an amphoric dilatation of the 
lower portion of the rectum. In o:der to reduce 
the calibre of the intestine, and restore its con- 
tractile power, he prescribed injections of rha- 
tany. At the expiration of fifteen days the 
lady was cured, and left the town of Tours. 
Two years after she wrote to M. Bretonneau 
that a lady, of about her own age, was affected 
with a Fissureof the Anus, the existence of which 
had been ascertained by a skilful surgeon, M. 
Bretonneau again recommended the use of in- 
jections of rhatany; this second patient was 
cured as rapidly as the first, to the great sur- 
prise of the attending surgeon. This second 
fact opened the eyes of M. Bretonneau; he re- 
cognised a fissure as the affection of the first 
patient as well as of the second,—and, for the 
last eight years, he has employed no other re- 
medy than rhatany in the treatment of this dis- 
ease, It was in 1809 that it was first described 
by Boyer; he defined it to be a spasmodic con- 
traction of the sphincter, kept up by fissures. 
The treatment of Boyer consisted in incising 
deeply the fissure; the muscle was thus cut, 
and the fissure was cured, after a careful dress. 
ing, by means of tents introduced into the rec- 
tum. ‘The operation was extremely painful, 
and the treatment kept the patient confined to 
bed for several weeks. M. Trousseau has tried 
the treatment of M. Bretonneau. A woman 
had been operated on by a surgeon for fissure 
of the anus; but the dressing by means of tents 
had not been done with care, and she entered 
the wards of M. Trousseau. She experienced 
the severest pains in going to stool; her eva- 
cuations were followed by palpitations which 
lasted for several hours, even when the stools 
were liquid. The first day, an injection merely 
of cold water was administered; when it was 
rejected, a quart injection was given of the fol- 
lowing prescription : 





R. Extract. Kramerie, Ziss. 
Tinct. 6 38s. 
Aque Fontan, f. Zv. 
M. f. sol. 
The tincture of rhatany in this formula may be 
replaced by an equal dose of alcohol. 
The patient retained this injection as long as 
possible. The next morning, another injection 
of pure water was administered, followed by two 








injections of rhatany, one in the morning, the 
other in the evening. ‘This treatment was per- 
sisted in for a week with marked improvement ; 
the pain, which formerly lasted for several hours 
after an evacuation, now continuing but a few 
minutes; after persevering in the treatment for 
another week, the cure was complete. For 
some time after, the use of simple injections 
was kept up, to avoid injuring a fresh cicatrix. 
This plan of treatment may serve as an exam- 
ple for those who wish to try it. It is usually 
at the end of a week that the improvement be- 
comes decidedly marked, although sometimes 
the patient experiences relief from the first day. 
M. Trousseau has treated a patient, with a fis- 
sure an inch in length, suffering under an ex- 
cessively painful diarrhea. He was cured at 
the end of twenty-two days, although the cica- 
trix was torn during the treatment by the pipe 
of the syringe. Another patient had had a fis- 
sure for four months; after every evacuation 
she was in suffering for the rest of the day. 
At the expiration of eight days, her pain lasted 
no longer than a quarter of an hour; she left the 
hospital and returned at the end of two months, 
perfectly cured. A nurse had an excoriation 
at the posterior part of the anus; for eighteen 
hours after every stool she was in torment; af- 
ter ten days’ treatment, she was easy in three 
or four hours. Sheis still under treatment, and 
the cure will probably be longer than those of 
the others. M. Berard has treated with success 
two patients, each with a small fissure. M. 
Marjolin has cured one at the end of fifteen 
days. Some surgeons have proposed the ex- 
tract of monesia, which has succeeded as proba- 
bly all astringents would succeed, Catechu, 
tormentil, (Potentilla tormentilla,) bistort root, 
(Polygonum bistorta,) would undoubtedly be 
attended with equal success. 

Catechu, the extract of the wood of the Mi- 
mosa catechu, the best of which comes from 
Bengal or Japan, has been proposed as a reme- 
dy for phthisis. M. Trousseau has made seve- 
ral trials of it. In decided phthisical cases, he 
has given as much asa drachm and a half a-day. 
The cough was somewhat allayed ; the expec- 
toration less copious ; the diarrhoea ceased, and 
the sweating was somewhat less abundant, for 
some time; but soon all these symptoms re- 
appeared, and it can hardly be affirmed that the 
lives of the patients were prolonged, Even in 
the commencement of phthisis, when the only 
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OF THE COTTON PLANT. 








apparent symptoms are expiration more pro- 
longed, inspiration feebler, and one or two 
bloody expectorations, nothing more than tem- 
porary relief was obtained. 





It is in chronic dyspepsia, accompanied with 
diarrheea, and mucous secretions of the stomach 
like those of the bladder, that the extract of ca- 
techu is useful, in the dose of from ten to twenty 
grains aday. But the practitioner should al- 
ways watch that the constipation which follows 
should not become prolonged, lest the presence 
of the fecal matter should develope a fresh in- 
flammation of the mucous membrane, with 
which it is in contact. 


In 1811, M. Goyet, director of the Veterinary 
School at Lyons, made some curious experi- 
ments upon the oak-bark, (Quercus robur.) 
During a month, he gave twenty pounds to a 
horse, and then knocked him on the head. At 
the autopsy, it was ascertained that the blood 
was more viscous, more consistent, and redder 
than usual, and the carease of the horse remain- 
ed two months exposed to the atmospheric vi- 
cissitudes, without putrefaction. At this time, 
putrid diseases were still held to, and the ob- 
ject of these experiments was to lead to some 
therapeutic treatment for them. Although we 
no longer believe in an analogy between the 
putrefaction which takes place after death, and 
the alterations of the blood which are supposed 
to exist in typhus fevers, it is, however, certain 
that astringents, applied upon the eschars which 
form upon the sacrum, in adynamic diseases, 
arrest their progress, and sometimes cause their 
cicatrization, These very eschars are an argu- 
ment in favour of those who believe in an alter- 
ation of the blood in these diseases. For no- 
thing is more certain than that they are pro- 
duced with extreme facility in these patients, 
while they are very rare in individuals who re- 
main sometimes forty days on their back, for 
fractures of the leg or thigh, or during the 
course of an acute disease. 








DOMESTIC. 





Medicinal Properties of the Cotton Plant. —We 
are not aware that the cotton plant, (Gossypium 
herbaceum,) so extensively cultivated in the 
South for its economical uses, has found a place 
in the Materia Medica, and should, therefore, 
probably have remained ignorant of its claims 
to such distinction, had not our attention been 








drawn to the subject by a letter from E. F. Bou- 
chelle, M. D., of Columbus, Miss., to Prof- 
| Short. According to the observations of Dr, 
Bouchelle, the cotton plant displays a particu- 
lar affinity for the female sexual organs, and is 
capable of modifying their functions ina remark- 
ablemanner. He has exhibited it as a remedy 
in amenorrhea with decided benefit, five cases 
of which are mentioned by him, but in terms too 
general to be satisfactory. He seems to regard 
it as a specific for this form of catamenial de- 
rangement, since he expressly states that it is 
applicable to every case without regard to the 
State of the system. 





| But itis asan oxytocic that the article is most 
celebrated by Dr. Bouchelle, since in his hands 

it has proved itself to be nowise inferior to the 
secale cornutum. He has administered it in 
several cases of labour, when his hopes of a fa- 
_vourable issue were gloomy indeed, and in every 
‘instance he was forcibly impressed with its be- 
‘nignantly specific influence upon the parturient 
‘action of the uterus. He has given it experi- 
|mentally, also, in cases of natural labour, and 
with equally satisfactory results. In such cases 
he will allow us to suggest, the remedy main- 
tained a strict neutrality, else it could scarcely 
have failed to do mischief. In natural labour, 
'the expulsive contractions are justly propor- 
tioned, both as to intensity and frequency of re- 
currence, to the obstacle to be overcome, and 
'they cannot be accelerated or strengthened 
without risk of injury to both mother and child. 
Dr. Bouchelle assures us that the cotton plant 
not only possesses the property of invigorating 
feeble contractions of the uterine fibres, but that 
it originates expulsive contraction at any period 
of gestation, and will induce immediate abortion 
when taken in the proper quantity. Should fu- 
ture trials confirm this observation, the gossypi- 
um will be entitled to a higher rank as an oxy- 
tocic than the secale cornutum, for it is ques- 
tionable whether the latter exercises such sway 
over uterine contraction; at least, we have no 
satisfactory evidence that it is capable of excit- 
ing abortion in a passive and healthy state of the 
uterus. Dr. Bouchelle avers, however, that 
the cotton plant is habitually resorted to by 
slaves in the South for the criminal purpose of 
inducing abortion, and that it is a fact ea. and 
‘well known in that region that two-thirds, at 
least, of the likeliest and youngest female slaves 
are either sterile or invariably miscarry when 
they do become pregnant, from which he infers, 
furthermore, that the use of the article destroys 
the generative capacity. He mentions as a re- 
markable fact, (and it strikes us in that light 
too,) that those who resort to it either with the 
view of inducing abortion or of destroying the 
generative capacity, experience no detriment to 
their health therefrom. 


The preparation used by Dr. Bouchelle is a 
decoction made by boiling four ounces of the in- 
ner bark of the root in a quart of water until it 
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is reduced to a pint. Dose, a wine-glassful 
every twenty or thirty minutes as an oxytocic ; 
he does not specify the dose, &c., in amenor- 
rhea, 

Western Journal of Med, and Surg. 
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Cases ix Legal Medicine, with Remarks. By 
D. Sxag, Esq., F. R, C.S., and Lecturer on 
Forsenic Medicine. 


I. Case of suffocation during a state of Intoxi- 
cation, —The following case, interesting in ma- 
ny respects, is particularly so in relation to me- 
dico-legal inquiries regarding sudden death oc- 
curring in suspicious circumstances. 


I was called on the 18th of January, 1839, 
to examine the body of a man, supposed by his 
friends to have been poisoned, in consequence 
of the circumstances in which he died. He 
had been a mason, and of intemperate habits. 
On the morning of the day on which he died, 
he had breakfasted on beef-steaks, and after- 
wards dined on the same, in a house near the 
Fleshmarket. It farther appeared, from the 
relation of his friends, that he had sat in a low 
shop in High street the greater part of the day, 
drinking with the customers who came in; and 
that about five o’clock in the evening, by which 
time he was in a state of intoxication, he was 
seized with vomiting. He vomited once or 
twice, and during the act fell down apparently 
insensible. He was immediately hurried into 
a coach and conveyed home, It was supposed 
that he had been dead before he could be got 
into the coach. 


Two days after death, the body was examin- 
ed by Dr. J. Y. Simpson and myself. The 
body was that of a strong, muscular, and well- 
formed man, aged forty-five, and presented all 
the external appearance of robusthealth. The 
limbs were rigid, and there was considerable 
lividity on the posterior surface of the body. 
The face was rather pale than otherwise; and 
the eyes somewhat sunken. The tongue was 
in its natural position, and the mucous mem- 
brane of the mouth of the natural colour, A 
pretty large fragment of butcher-meat was 
found between the fauces. On turning out the 
larynx and trachea, several portions of food 
were seen projecting from the glottis. Upona 
further examination, the larynx and trachea, 
and about two inches of both bronchial tubes 
were found to be filled with articles of food, 
chiefly fragments of butcher-meat, of consider- 
able size, which had apparently been swallow- 
ed whole, 


The posterior parts of the lungs contained a 
large quantity of blood. ‘The ventricles of the 
heart were nearly empty; the left side greatly 
hypertrophied; and the auriculo-ventricular 


opening so large as to admit five fingers. 
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The mucous membrane of the posterior part 
of the cardiac, and of the stomach, was mot- 
tled with red points and minute extravasations 
of blood, but retained its natural transparency 
and thickness, 


. 

The brain, which was rather softer than usu- 
al, was also more vascular, and, on being sliced, 
presented numerous bloody points, appearances 
which were more distinctly marked in the cere- 
bellum than in the cerebrum. 


Death, in this case, must, I presume, be at- 
tributed to asphyxia, produced by the imper- 
fectly vomited matters from the stomach hay- 
ing been carried into the air-passages, during 
one or more efforts to inspire. 


It is highly probable that sudden death has 
often occurred in similar cireumstances, espe- 
cially during the insensibility produced by in- 
toxication, and death been either attributed to 
other circumstances, or its cause has remained 
unknown, when an examination of the trachea 
would have solved the mystery; a reflection 
which strongly points out the necessity of ex- 
amining the alr-passages in every case of sud- 
den death which becomes the subject of legal 
investigation, 


Dr. Paris, in alluding to the possibility of 
such an event as that detailed, occurring during 
intoxication, or in a spasmodic paroxysm, men- 
tions a case where death resulted from a simi- 
lar cause, during an attack of epilepsy. It hap- 
pened in St. James’s Workhouse, and fell un- 
der the particular notice of Mr. Alcock. The 
patient was seized, after 2 hearty meal of pork, 
with an epileptic fit, during which he died ; 
when, upon opening the trachea, it was found 
to contain a quantity of animal matter, re- 
sembling the pork upon which he had recently 
dined.* 


One of the most remarkable circumstances in 
the case which I have detailed, was the great 
quantity of food which had entered the larynx, 
and the fact that it extended from the epi- 
glottis, beyond the bifurcation of the tra- 
chea. 


The most common cases of foreign bodies in 
the wind pipe are those in which, during the 
act of deglutition, or while playing with some 
article in the mouth, a sudden inspiration, caus- 
ed by coughing, laughing, or speaking, carries 
a small body into the larynx along with the 
current of inspired air. Innumerable cases of 
this kind are upon record, where fragments of 
bone, teeth, almond shells, cherry or plum- 
stones, beads, buttons, beans, &c., have enter- 
ed the larynx, trachea, or right bronchus, and 
have caused death in various ways. In some 
cases death occurs within a short time, preced- 
ed by great difficulty of breathing, or convul- 
sions and other indications of certain changes 





* Paris and Fonblanque, Med. Jurisprudence, ii. 
58. 
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may be questioned whether the operation would 


cessant coughing. In other cases, the fatal) be of any avail in such a case as that recorded 


event has ensued at a very considerable dis- 
tance of time, being caused by laryngitis, bron-_ 
chitis, pneumonia, or other affections. In 
others, the foreign body has been coughed up, 
or removed by surgical operation. ; 
In another class of cases, death is caused di- 
rectly by suffocation, where, during the pro- 
gress of deglutition, large morsels are attempt- 
ed to be swallowed, and, by becoming impact- 
ed in the pharynx in such a manner-as to lie on 
the epiglottis and keep it shut, cause immedi- 
ate death. A case of this‘kind is recorded by 
Bartholin.* Gilbert, the poet, terminated his 
existence in a similar manner. Dr, A. T. 
Thomson relates the case of a boy who died 
suddenly from this cause, while attempting to 
bolt a large piece of beef.t Several cases of 
the same nature are given by Mr. Porter, in| 
his valuable work,t where death occurred al-| 
most instantaneously. In one of these, the ob- 
struction was caused by some rags of lint with 
which a deficiency in the palate had been stuff- | 
ed, and which, getting loose and becoming en- | 
tangled in the morsel the person was about to 
swallow, stopped immediately over the epi-| 











glottis, and thus kept itclosely shut down. In| 


this case an elastic switch had been passed in- 
to the stomach, immediately after the accident, 
without meeting with the obstruction. Mr, 
Porter points out the obscurity attending these 
cases, and the difficulty of removing the fo- 
reign body; and recommends the operation of 
tracheotomy as the means best adapted to the 
extreme urgency of the case, and most likely 
to prove successful. If artificial respiration 
must be had recourse to, it can be performed 
with much greater ease through the artificial 
opening; or, if the patient is able to respire, 
the first inspiration made by him through the 
opening, will, in all probability, enable him to 
expire with sufficient force to throw the foreign 
body into the mouth. 

In such a case as that recorded in this paper, 
the circumstance of the event occurring when 
the individual had not been engaged in eating, 
or had nothing in his mouth at the time, the 
obscurity of the symptoms, and the suddenness 
of death, might leave the surgeon in darkness 
as to the cause of the accident until the body 
had been opened. If called sufficiently early, 
it is possible, however, that an accurate diag- 
nosis might be formed from the circumstances 
under which the event occurred, the symptoms, 
the ineffectual efforts to respire, (the heart con- 
tinuing to act,) and the discovery of vomited 
matters inthe mouth. In these circumstances 
a sufficiently confident opinion might be formed 
to justify the operation of tracheotomy; but it 





* Cist. Med. p. 450. 

t Lancet, 1836-37. ii. 215. 

+ Observations on the Surgical Pathology of the 
Larynx and Trachea, pp. 223-228. 





here, considering the great extent to which the 
air-passages were blocked up. 

Cases such as this are, perhaps, of most in- 
terest in their medico-legal relations. They 
are almost certain to occur in circumstances 
calculated to excite a suspicion of poisoning. 
The individua] has been drinking, perhaps in 
the company of persons of dissolute habits or 
suspicious character, and after, it may be, be- 
coming nearly insensible, vomits, and dies sud- 
denly. Such, in some measure, was the case 
in the instance here recorded, and suspicions of 
poisoning were entertained in consequence of 
these circumstances. 

An interesting case of a similar nature oc- 
curred, more recently, at Newcastle, for the 
particulars of which | am indebted to Mr. Glo- 
ver, Lecturer on Chemistry in the Newcastle 
Medical School. A private of the 98th Regi- 
ment, died suddenly in a house of bad fame in 
the Sandgate. The girl in whose company the 
man was at the time of his death, immediately 
fled and concealed herself, but was subsequent- 
ly secured until after the inquest. 

It appeared in evidence at the inquest, which 
sat on the two following days, that the soldier 
had been drinking, and was in a maudlin s ate 
at the time of his visit tothe house in which he 
died. He had lain down on the top of a bed, 
where he smoked a pipe for about five minutes, 
and then put down his head with his hand un- 
der it. ‘lhe girl, who had been sitting at the 
fire in the same room, rose and went to him in 
about a quarter of an hour, in order to waken 
him, but found him “cold and stiff.”” When 
a surgeon had been called, he found the heart 
still beating feebly; although the pulse could 
not be felt at the wrist, he attempted to bleed, 
but after a table-spoonful of blood had flowed, 
the action of the heart was found to have 
ceased. 

The body was examined on the following 
day by Dr. Embleton and Mr. Glover. The 
face, shoulders, and upper part of the chest, 
were of a livid colour. The brain was healthy. 
The heart and large blood-vessels contained a 
large quantity of dark fluid blood. Inthe mouth 
a quantity of half-digested bread was found ly- 
ing on the tongue. In the larynx and trachea 
was found a quantity of frothy mucus tinged 
with blood, in which were imbedded a number 
of translucent white particles, looking exactly 
like minute particles of bread. ‘These parti- 
cles were found to be much more numerous in 
the bronchi, some of which were completely 
blocked up by them. In the bronchi these par- 
ticles were imbedded in a brown substance, 
having all the characters of chyme, being acid, 
and yielding a precipitate with nitrate of silver. 
The contents of the stomach very closely re- 
sembled the substances found in the air-pas- 
sages. 

From the whole circumstances of the case, it 
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ean scarcely be doubted, that death took place 
from the half-vomited matters of the stomach 
being carried into the air-passages during in- 
spiration. 

I have not been able to find in the records of 
medicine any cases exactly similar to those 
here related, It appears to me not unlikely 
that in many cases of sudden death occurring 
during intoxication, the cause may have been 
overlooked from inattention to the possibility 
of such an event, and from a neglect to examine 
the air-passages; a reflection which adds addi- 
tional force to the caution, so often insisted 
upon by all medico-legal authorities, of minute- 
ness and accuracy in every post-mortem exami- 
nation which may become the subject of judi- 
cial inquiry. 

Two cases are.mentioned by Bonet in some 
respects similar to the foregoing.* Investigat- 
ing the cause of death in the carcase of a calf, 
he found the windpipe completely choked up 
with the remains of its food. In the trachea 
of a boy he found the air excluded in the same 
way by a quantity of semi-putrid food. He 
states that in both cases the epiglottis was 
too small to cover the superior opening of the | 
larynx, and concludes from this and from the | 
semiputrid condition of the substances found in | 
the windpipe that they must have entered by | 
degrees, and thus gradually choked up the pas- | 
sage; an opinion, the correctness of which | 
may be questioned, when the sensibility of the | 
parts, and the great irritation caused by foreign | 
bodies, is considered, It appears more proba- 
ble that death had occurred suddenly, from the | 
entrance, at once, of the half-digested contents 
of the stomach into the trachea, by their being 
inhaled during vomiting, 





II. Case of Poisoning with Laudanum.—The 
following case of accidental poisoning with 
laudanum is one of considerable interest, not 
only as regards the smallness of the dose, but 
in regard to the detection of the poison by che- 
mical analysis. 

A gentleman, aged fifty-six, of robust form, 
temperate and regular habits, had been subject 
for several] years to slight chronie catarrh, and 
occasional pains in the bowels, for which he | 
sometimes took a pennyworth (two drachms) | 
of the Tinctura Opti Camphorata. A few days | 
before the accident, he had complained of slight | 
flushing of the face and soreness of the eyes, 
and on the evening of Sunday 14th July, 1839, 
having been somewhat harassed by his cough, 
he sent to a druggist in the neighbourhood for 
his accustomed quantity of paregoric. The 
bottle sent having been several times at the 
same shop for a similar supply, had on it a la- 
bel bearing the druggist’s name, and the words 
‘** London Paregoric Elixir.”” It was returned 
with the same label, and the contents were 
taken afew minutes before ten o’clock, the gen- 














* Sepulch, Anat. Lib. ii, Sec. ii. Obs. viii. 


‘ed, he answered “yes” to a question. 


tleman’s wife remarking at the time that it was 
surely laudanum, to which he replied, ‘do you 
not know that there is laudanum in paregoric?”’ 
Some water-gruel was prepared for him, some 
of which he took soon after the draught. His 
wife went to bed about eleven o’clock, and al- 
most immediately fell fastasleep. About three 
o’clock in the morning, as she supposed, she 
was awakened by his rising to take a drink of 
the water-gruel, the remains of which he gave 
her at her request. She again fell fast asleep, 
and awoke about four o’clock, when she found 
him breathing very hard, and remembering the 
remark made regarding the draught, she be- 
came anxious and attempted to waken him, but 
found that he was insensible. She then alarm- 
ed a neighbour, and after various ineffectual at- 
tempts to rouse him had been made, they sent 
for medical assistance. This was obtained af- 
ter considerable loss of time. He was first 
seen about seven o’clock by Mr. Jaap, who gave 
an emetic, and tried several means in order to 
rouse the patient, but all of these proving inef- 
fectual, he called in additional advice. 

About twenty minutes before nine, when I 
first saw the patient, eleven hours after swallow- 
ing thedraught, I found the pulse very small and 
rapid, the face rather pale, the pupils contract- 
ed, the breathing somewhat loud and slow. 
After learning the smallness of the dose, and 
the time that had elapsed, I did not then think 
it advisable to waste time using the stomach 
pump. ‘The means upon which I chiefly re- 
lied were cold water, poured in a continued 
stream upon the head, or dashed on the face, 
and dragging the patient up and down between 
two men. Various other means were also 
tried; in particular, the nostrils were made to 
bleed ; small doses of carbonate of ammonia, 
and a considerable quantity of a strong infu- 
sion of coffee were given at intervals. 

I was at first inclined to hope that these 
means would prove successful. ‘The patient 
evinced a considerable degree of sensibility, es- 
pecially when the water was dashed on his 
face, looking up, and contracting his features 
into that peculiar expression commonly puton 
by a person in the full possession of his facul- 
ties when similarly treated; and at the same 
time putting up his hands before his face and 
under his chin, so as to catch the drops of wa- 
ter. On one oecasion, at least, when thus rous- 
Not- 
withstanding the vigorous use of these and 
other means, the pulse rapidly became so en- 
feebled as to be imperceptible at the wrist, and 
he was soon incapable of exercising any mus- 
cular power in standing, although supported on 
each side. A small quantity of brandy and 
water was then put into his mouth which ran 
out; and he was immediately got into bed, 
with the intention of trying further means, but 
the breathing almost instantly ceased. 

The bottle out of which the draught had been 
taken, was at the time examined by Mr. Jaap, 
































Mr. Macfarlane, surgeon, at that time one of 
the most distinguished students of the extra- 
academical school, by another intelligent medi- 
cal student present, and by myself, and in the 
opinion of all, distinctly smelt of laudanum, no 
odour indicative of paregoric being percepti- 
ble. A drop or two which remained in the 
phial enabled Mr. Jaap and myself to taste it, 
and neither of us had any hesitation in pro- 
nouncing it to be laudanum. The phial was 
examined in the evening by Mr. Lawrie, Clerk 
Street, who at first thoughtthe odour was slight, 
but on holding the phial for a few moments in 
his warm hand, appeared to be convinced from 
the odour, as also from the taste of the moist- 
ure which remained, that it had contained lau- 
danum. 

On the sides of the phial, there were observ- 
eda number of small points, one or two of 
which appeared to be fragments ef cork, but 
the rest rather suggested the idea that the lau- 
danum had been poured from an unfiltered so- 
lation. The cork of the phial was quite en- 
tire. 

The bottles containing the paregoric and 
laudanum in the apothecary’s shop from which 
the medicine had been obtained, were after- 
wards examined. I found the bottles stand- 
ing side by side on the shelf, the one contain- 
ing laudanum being nearly full, the other about 
halfempty. Both tinctures were quite trans- 

arent; but on the upper part of the landanum 

ottle, above the surface of the tincture, I ob- 
served a number of minute points adhering to 
the inner surface of the glass, such as were seen 
in the phial, but smaller. 

Inspection,—The body was examined two 
days after death. The external appearance 
was that of a man enjoying excellent health. 
The form did not appear to indicate an apo- 
plectic tendency. There were no appearances 
of putrefaction, and the lividity observed on 
the posterior surface of the body was inconsi- 
derable. On removing the cranium, a consi- 
derable quantity of dark fluid blood was found 
in the sinuses of the dura mater. The larger 
veins on the surface of the cerebrum and cere- 
bellum were turgid, but not to any remarkable 
extent, Over the whole surface of the hemi- 
spheres, serous effusion was found beneath the 
arachnoid. About a drachm and a halfof fluid 
was contained in one lateral ventricle, and 
about half adrachm inthe other. The sub- 
stance of the brain was in every respect na- 
tural, and no where presented any morbid ap- 
pearances. 

Some old adhesions were found between the 
surfaces of the pleura. The lungs contained, 
posteriorly, a considerable quantity of blood, 
which flowed out mixed with frothy mucus, on 
sections being made; but they crepitated per- 
fectly in every part, and presented no alteration 
of structure. 

The heart was healthy, and its differentcavi- 
ties of their natural size; the left side was 
Wrote No, 113, 71 
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empty, but the right auricle and ventricle con- 
tained black semi-fluid blood and a fibrinous 
clot, which extended for some inches along the 
pulmonary artery. 

The viscera of the abdomen presented no 
morbid appearances, ‘The stomach contained 
what appeared to be the remains of some gruel, 
and a few dark points, evidently coffee grounds. 
The duodenum contained also a similar fluid. 
These fluids were collected, the inner surface 
of the stomach being carefully washed out. No 
odour of opium could be perceived. 

The bladder contained six ounces and a half 
of urine, which was collected. ‘There was no 
disease of the genital organs. 

The quantity of urine collected induced me 
to analyse it, although without any hope of de- 
tecting in it indications of opium. It was accord- 
ingly examined in the manner adopted by M. 
Barruel, who has represented himself as suc- 
cessful in a search of this kind, but no trace ot 
morphia could be discovered. 

In examining the contents and washings of 
the stomach, I pursued the method recommend- 
ed by Dr. Christison, in his valuable treatise. 
The steps adopted may be briefly enumerated. 
The fluid was acidulated with acetic acid, stir- 
red and filtered. The filtered flaid was evapo- 
rated in a vapour-bath to the consistence of sy- 
rup, redissolved in strong alcohol, boiled, fil- 
tered, and again evaporated to the consistence 
of syrup; this was redissolved in distilled wa- 
ter and again filtered. A solution of acetate of 
lead was then added as long as precipitation 
took place, and the precipitate separated by fil- 
tration. 

(a.) The precipitate, heing washed and sus- 
pended in water, was treated with a stream of 
sulphuretted hydrogen. After filtration and 
boiling, the fluid was concentrated by evapora- 
tion. This, amounting to about ten minims, 
slightly coloured, struck a deep olive-brown, 
with a single drop of a solution of the 
permuriate of iron; very different from the 
cherry-red colour struck with permuriate of 
iron, in a pure solution of meconic acid, 
but somewhat similar to the colour given In a 
comparative experiment, in which the solution 
of meconie acid was slightly coloured with 
coffee. 

(b.) The filtered fluid was also treated with 
sulphuretted hydrogen and filtered. Ammonia 
was then added as long as precipitation took 
place. The precipitate, after being collected, 
washed, and drained on a filter, was boiled in 
alcohol, and the alcoholic solution, being fil- 
tered, was evaporated to dryness. A crystal- 
line residue was obtained, slightly coloured, a 
small portion of which, on being brought in 
contact with a drop of nitric acid, assumed an 
orange colour, and then passed into a bright 
yellow solution. 

In order, if possible, to getrid of some of the 
colouring matter, the remaining part of the crys- 
talline mass, obtained in the second part of the 
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process, was redissolved in alcohol and digest- 
ed in a little animal charcoal. It was then fil- 
tered and again evaporated. The mass now 
obtained, somewhat purer, gave a distinct orange 
colouration with nitric acid. A small quantity 
of it was also added to a mixture of iodic acid 
and starch, moistened and mixed together on a 
white porcelain vessel; one~part of the mix- 
ture immediately presented a deep blue colour, 
and the rest was converted into a reddish 
brown. : 

The results of these experiments were seen 
also by Mr. Kemp, and he agreed with me in 
thinking that the colour produced by the per- 
muriate of iron, in itself a fallacious test, af- 
forded an indistinct indication of meconic acid; 
and that the changes produced by nitric acid, 
and by iodic acid and starch, supplied unequi- 
vocal evidence of the presence of morphia. 

The history of the preceding case presents, 
at first sight, several remarkable features, at 
variance with the commonly received opini-ns 
as to the effects of opium, and the difficulties 
attending its detection in the contents of the 
stomach. 

1. Cause of death.—Before the result of the 
chemical analysis was known, several opinions 
were entertained and propagated as to the cause 
of death. 

It may be remarked, generally, that, from all 
the circumstances of the case, it cannot be 
doubted that the only medicine taken by the de- 
ceased before his death was a seidlitz powder, 
and the contents of the phial as obtained from 
the druggist, whatever they were ; death, there- 
fore, was either caused by this or by disease. 
The young man who sold the drug confidently 
denied that he could have given laudanum, 4nd 
asserted that death must have resulted from 
disease. Many who appeared even to be sat- 
isfied that the odour of the phial afforded suffi- 
cient evidence that laudanum had been taken, 
yet contended that the individual had died of 
serous or simple apoplexy. ‘This opinion they 
founded partly upon the previous history of the 
individual as affording some proof of a tendency 
to apoplectic disease ; partly also upon the small- 
ness of the dose, but chiefly upon the presump- 
tion that the patient having risen out of bed at 
three o’clock, five hours after taking the draught, 
was incompatible with the known effects of 
opium. 

As to this opinion, it may be remarked, in 
the first place, that before any chemical analy- 
sis of the contents of the stomach had been 
made, the proof of laudanum having been ta- 
ken, appeared to me to be complete. The 
smell of a substance so familiar and peculiar, 


distinctly recognised and attested by several 
persons, appears to me to be sufficient evidence 
of its nature, especially when it is corroborat- 
ed by the taste of the liquid, and by the tes- 
timony, also, of the boy who bought the medi- 
cine, who accurately described the colour of the 
liquid, and stated that the bottle was almost 





full, which was the case with the laudanum 
bottle, while that containing the paregoric, as 
we afterwards found, was half empty. 

2. The grounds upon which it was suppos- 
ed that the deceased had been predisposed to 
apoplexy were, that his father had died of that 
disease, and that he himself had once, several 
years before his death, suddenly fallen down ; 
and that he had occasionally complained of 
flushing of the face, where he had also had one 
or two slight erysipelatous attacks with sore- 
ness of the eyes. These are certainly but very 
doubtful signs of such a predisposition. The 
falling down appears to have been a syncope, 
for it was a momentary occurrence, being nei- 
ther preceded nor followed by any uneasiness. 
Although the other complaints may, in the opi- 
nion of some individuals, indicate what is mys- 
teriously and ignorantly called a determination 
of blood to the head, or rather to the face, it is 
exceedingly questionable whether they can be 
connected with a habit of body predisposed to 
apoplexy. As to the father having died of apo- 
plexy, it cannot be doubted that the tendency 
to this disease is frequently transmitted from 
parent to son; but this is by no means invaria- 
ble, and the existence of disease in the parent, 
therefore, can only be considered as affording 
corroborative evidence of the existence ofa pre- 
disposition in the son, when that is rendered 
probable by other circumstances. But grant- 
ing that such a predisposition existed, itis sure- 
ly unphilosophical to resort to remote and pro- 
blematical causes, if the one known to be in 
operation be sufficient to account for the phe- 
nomena. 3. Was then the quantity of lauda- 
num taken in this case, (two drachms,) suffi- 
cient to cause death? think it cannot be 
doubted that it was; for, although this quanti- 
ty may have been given with no injurious ef- 
fects to persons suffering under violent pain or 
excitement, yet the known effects of two or 
three grains of opium, given medicinally to pro- 
cure sleep, may readily lead us to believe that 
a quantity of Jaudanum equal to ten grains, 
would cause death. In this opinion I am sup- 
ported by that of Dr. Paris, who says that four 
grains may cause death ;* and by that also, I 
conceive, of Professor Christison, who relates, 
as confirmatory of the statement of Dr. Paris, 
acase which occurred to Dr. W. Brown, of 
this city, where a dose of four grains and a 
half of opium, taken by an adult, along with 
nine grains of camphor, was followed by the 
usual signs of narcotism, and death in nine 
hours.t Little of that insensibility to the ef- 
fects of opium, produced by habit, could be 
supposed to exist in the case under considera- 
tion, for, although the person had been aceus- 





* Paris and Fonblanque’s Medical Jurispru- 
dence, ii. 383. 

¢ Professor A. T. Thomson states that half an 
ounce of the tincture has proved fatal.—Lancet, 
1856-7, ii. 189. 
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tomed, when affected with cough or pain, to 
take two drachms of paregoric, yet this quanti- 
ty, which contains only the soluble part of half 
a grain of opium, was only taken at considera- 
ble intervals of time, and was never exceeded ; 
and it does not appear that insensibility to the 
effects of a large dose of any narcotic is pro- 
duced by the frequent use of a very small dose, 
but only when the dose is gradually increased 
in size. In addition, it will immediately be 
seen, as indeed might be suspected from the 
detection of the poison after death, that the 
quantity of penlionns taken was probably 
somewhat more than was at first supposed. 
4. As to the circumstance upon which the opi- 
nion, that apoplexy was the cause of death, 
chiefly rested, namely, that the individual had 
spontaneously risen out of bed and taken a 
drink, five hours after having swallowed the 
draught, the importance of this fact, in deter- 
mining to what cause death should be attribut- 
ed, and the singularity of it, if death were real- 
ly caused by poisoning, induced me to make 
very careful inquiries into the circumstances. 


especially when it has been taken in solution; 
yet there are not wanting cases in which its 
formation has been delayed fora longer period. 
Such a case is related in Corvisart’s Journal, 
where two ounces and a half of the tincture, 
with a drachm of the extract, were swallowed, 
and no material stupor followed, until conside- 
rably more than an hour had elapsed.* A case 
is related by Mr. Shearman, which shows that 
certain circumstances may retard the operation 
of opium. In this case, intoxication produced 
that effect. A habitual drunkard, while in- 
toxicated to excitement with beer and spirits, 
took two ounces of laudanum, and had no ma- 
terial stupor for five hours, during which pe- 
riod vomiting could not be induced, and he 
eventually died from the effects of the narcotic. t 
Professor A. T. Thomson refers to a case ap- 
parently of pure poisoning with opium, where 
an ounce of the tincture was taken at midnight; 
and in which the person slept and awoke at 
his usual hour, without having felt any of the 
influence of the poison. After rising, vomiting 
came on, and continued all day, but no other 





n questioning the widow at different times 


learnt that, in the first place, she had been 
sound asleep before he rose, and fell fast asleep 
immediately after, and that she only guessed it 
to be three o’clock, from the time which 
she supposed she had passed in sleeping. 
Again, on questioning her as to the de- 
ree of light, she first stated that it was quite 
ark, so that her husband had to grope for a 
drink, and then that there was sufficient light 
to enable her to see the figure of her husband 
between her and the window, from which she 
imagined that the day had begun to break. 
Now, at the time this accident happened, (the 
14th of July,) it must have been perfectly light 
at three o'clock in the morning, and as the blind 
of the window only was drawn, the room would 
never have been described as quite dark had it 
been that hour; and again, there is at that sea- 
son of the year, sufficient light, from sunset to 
sunrise, to enable one to distinguish the bars of 
a window through the blind, and light certain- 
ly sufficient to enable one to distinguish a fig- 
ure moving between him and the window; and 
as this is all which was observed in this case, 
the window being directly opposite the bed, it 
is, I think, not improbable that it may have 
been one, twelve, or even half-past eleven 
when this event happened. Although these 
statements render it probable that the indivi- 
dual may have risen at any period after eleven 
o’clock, the time at which his wife fell asleep, 
still it must be regarded as a circumstance 
somewhat singular, that a person should have 
been capable of spontaneously rising at a pe- 
riod certainly considerably greater than one 
hour, after adose of laudanum had been taken, 
which ultimately proved fatal. 
Jn poisoning with opium, the stupor is in ge- 
neral completely formed in less than one hour, 


bad effect followed.{ This was a case, cer- 


as to the time at which her husband rose, I | tainly, which was not ultimately fatal; but, at 
the same time, it may be remarked, that the 
dose was a fatal one to a person unaccustomed 


‘to laudanum, and that the individual in this 


case was probably saved by the spontaneous 
occurrence of vomiting. 

These cases are, I conceive, sufficient to 
show that such a variation from the usual ef- 
fect of opium in poisonous doses is occasional- 
ly met with; and that this, in all probability, 
happened in the case under consideration. The 
length of time which elapsed in this case be- 
fore the soporific effects of the poison were de- 
veloped, may, perhaps, be attributed partly to 
the smallness of the dose, which was one little 
more than barely sufficient to cause death ; and 
partly also to the circumstance of its being ta- 
ken along with water-gruel, from which cause 
the absorption of the poison would go on 
more slowly. Another possible explanation 
suggests itself, namely, that the superven- 
tion of natural sleep may have retarded the ab- 
sorption of the poison, or its action upon the 
nervous system. The occurrence of sleep cer- 
tainly appears to retard the operation of the ir- 
ritant poisons,§ but I am not aware of any facts 
which tend to show that it exerts a similar in- 
fluence upon the agency of narcotics, unless the 
case here recorded, and the one cited from Dr. 
Thomson’s lectures, can be regarded as afford- 
ing some evidence in support of such an hypo- 
thesis, 

In addition to the general character of the 
symptoms preceding death in this case, the 
paleness of the face, the quick pulse, and con- 
tracted pupils, &c., one circumstance will be 

* Christison on Poisons, 648. { Ibidem. 

+ Lancet, 1836-37, ii. 789. 

§ See Christison, op. cit. 



















































Se ee RN 5 PE 


0 8 et I TN ET Ot RE RO a 


om 








2 € 


tian Sod 


¢ = mnie 
Se Pe Ae NR RN TE 


Pa 





a ee ae 


an laren 


Pe RR i te 


- 


sje Rew 





TO ag DIE ABET BG - 


Soper | me 


RNR ange tn 


= PO gRS egy Marmara +> 


ae 


Cee ee ee ee 














ye ND mee 


+ OTE RN RR einer PE SR : 





OReore® 
eg AOI RMR IE aA res gee 


TOI ME PE 





oo iis ai eee 








REFN 08 PEPE SE RR RRS FR oe 


oh: Panera” 


Wi ha OLN LT Ns IOS . 


Ain ne Wt I tn, A ARE et wo tt 


Oo Raa Rims 


560 


FOREIGN. 








observed in particular, which, I think, strongly 
confirms the opinion that death resulted from 
the operation of a narcotic poison. I refer to 
the circumstance that, even one hour, or an 
hour and a half before the death of the indivi- 
dual, he was still to a certain, although to a 
limited extent, capable of being roused, and 
displayed unequivocal signs of sensibility. 
This, so far as I am aware, has never been 
observed, at least, so short a time before death, 
in a case of apoplexy, fatal in twelve or thir- 
teen hours. 

Lastly, the morbid appearances taken in con- 
nection with the moral evidence of laudanum 
having been taken, and the character of the 
symptoms, and the rapidity of their progress to 
a fatal termination, can leave very little doubt 
that death was caused by opium; for although 
the morbid appearances were such as might 
have been met with in serous apoplexy, yet 
there is no case, I believe, upon record, of sim- 
ple serous effusion to that extent having caused 
death in so short a space of time as twelve 
hours. 

Such were the views of this case, and such 
the data upon which I ventured, previous to the 
completion of the chemical analysis of the con- 
tents of the stomach, to give a pretty positive 
opinion as to the cause of death. The subse- 
quent detection of the poison affords unequivo- 
cal evidence that death resulted from its ope- 
ration, for I believe it will be admitted to be in 
the highest degree improbable that morphia 
could be detected by its chemical tests after 
being twelve hours in the living body, without 
having been taken in sufficient quantity to 
cause death. I have chosen, in reviewing this 
case, to examine how far an opinion could be 
given from the symptoms and morbid appear- 
ances alone, as it is very unlikely that any evi- 
dence would have been obtained by chemical 
analysis, in a case where so small a quantity 
of opium had been taken. As the medical ju- 
rist has frequently failed to detect any traces of 
opium, in cases where a much larger quantity 
has been taken than in this instance, and 
where it had been retained, too, for a much 
shorter time in the stomach during the continu- 
ance of life, it is of the highest importance to 
know how far he can found an opinion as to 
the cause of death, on the character and progress 
of the symptoms, and on the morbid appear- 
ances alone; and it is interesting to find that, 
in a case like this, in several respects obscure 
and anomalous, at first sight, a pretty positive 
opinion could be given from these sources of 
evidence, which was afterwards fully corrobo- 
rated by the detection of the poison. 

2. Detection of the Poison.—Impressed with 
the fact, that the most experienced chemists 
have occasionally failed in obtaining any, or, 
at least, but faint indications of morphia and 
meconic acid, in analysing the contents of the 
stomach after quantities of Jaudanum, varying 





from half an ounce to two ounces, had been| 


swatlowed, and the fluid had remained but a 
few hours in the stomach, I undertook an ana- 
lysis in this case, rather from a sense of duty 
than from any hope of obtaining evidence of 
the poison by its tests. Believing that only 
two drachms of laudanum had been taken, and 
that that quantity had caused death, I conclud- 
ed that in all probability it must have been to- 
tally absorbed ; and that it was therefore hope- 
less to look for any traces of it; the more so, 
as 1 was aware of the statement of Professor 
Christison, that only very faint indications 
could be obtained when the soluble part of ten 
grains of opium, a quantity at least equivalent 
to two drachms of laudanum, was actually put 
into an organic mixture, and that mixture ex- 
amined by the same method as I pursued. 1 
was therefore not a little surprised when J ob- 
tained what [ consider to be distinct evidence 
of the presence of morphia, and was led imme- 
diately to suspect that a much larger quantity 
of laudanum than was at first supposed, had 
been taken. In consequence of this suspicion 
I carefully examined the boy who had been 
sent to purchase the medicine, and obtained 
from him so accurate and circumstantial an ac- 
count of the manner in which the laudanum had 
been measured, as to leave no doubt in my 
mind that this was actually the case. After 
accurately telling the place where the lauda- 
num bottle stood in the druggist’s shop, and 
mentioning that it was nearly full, which was 
the case, while those next it were not so, he 
described how the laodanum had been measur- 
ed, without any leading questions being 
put to him. From the description, it would 
appear that the young man had poured out a 
quantity of laudanum into the measure, and 
looked at the graduations on the glass, but af- 
ter pouring it into the phial brought for the me- 
dicine, (an ounce phial,) he seemed to think 
that there was too much, for he returned asmall 
quantity of it into the measure, and, withoutex- 
amining by the scale how much he had poured 
out, returned it into the original stock. On re- 
peatedly putting the phial into the boy’s hand, 
and asking him to point out with his finger 
how much liquid had been put into it, he inva- 
riably placed his finger on a point which indi- 
cated that the phial had been three-fourths full 
at the first measurement, and half full after the 
measurement had been corrected, and the phial 
given to him by the druggist. From the smart- 
ness of the boy, the circumstantial manner In 
which he detailed the facts, and his consisten- 
cy in repeating them, as well as from the cir- 
cumstance that it was impossible, almost, at 
his age, that he could have conjectured to what 
conclusions they would lead, I have no doubt 
that the phial had contained about halfan ounce 
of laudanum. 

Granting, then, that half an ounce of lauda- 
num had been taken, the case must still be re- 
garded as interesting, and shows the import- 
ance of pursuing the chemical analysis, even in 
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cases where little hope can be entertained of 
deriving additional evidence from that source. 
I am not aware of any case upon record where 
so small a quantity of opium has been detected 
by chemical tests. There are, however, seve- 
ral cases to be found where the same quantity 
of laudanum had been taken, and where life 
had been prolonged nearly as long as in this 
instance, and where unequivoeal evidence of 
another kind was obtained from the contents of 
the stomach after death. The stiles 3 are 
cited by Professor Christison. ‘In — 
and Hecker’s Register, there is the case of a 
girl who died about eight hours after taking 
half an ounce of laundanum; and the reporters 
found, that an extract prepared from the con- 
tents of the stomach caused deep sleep in frogs, 
chickens, and dogs, and threw some of them 
into a comatose state, which proved fatal, 
Wildberg has related a very interesting case of 
a young lady of Berlin, who had been seduced, 
and, finding herself pregnant, swallowed about 
half an ounce of laudanum in the evening, and 
died during the night. In this instance, the 
contents of the stomach had a narcotic odour, 
and their extract, when given to a young dog, 
caused excessive sleep, reeling, drunkenness, 
palsy of the legs, convulsions, and death. M. 

etit has related another case, fatal in about 
ten hours, where the contents of the stomach 
had the smell of opium; and their alcoholic ex- 
tract had a bitter taste, and killed guinea pigs 
with symptoms of narcotism.’* In this in- 
stance it was estimated, that about a drachm 
of the extract had been taken.f 

With reference to the case which is the sub- 
ject of these remarks, I made several compara- 
tive experiments, in order to ascertain how 
small a quantity of laudanum in a mixed fluid 
would afford evidence of morphia and meconic 
acid. On adding successively to three mix- 
tures of about three ounces of water-gruel each, 
with salt, two drachms, a drachm and a half, 
and one drachm of laudanum, | found that by 
careful manipulation, unequivocal evidence of 
the presence of opium was obtained from each, 

The residue of the process for the detection 
of the morphia gave a red colour with nitric 
acid, passing gradually into a yellow solution. 
That for the detection of meconic acid assumed 
a deep reddish-brown with perchloride of iron, 
I found that in several instances in using iodic 
acid and starch, asa test of the presence of mor- 
phia in these experiments, that the brownish 
yellow colour, characteristic of the action of 
lodic acid on morphia, was produced, although 
no evidence of free iodine was obtained by its 
action with the starch. This might have been 
anticipated, considering the very minute quan- 
tity of morphia which must have been present. 
When a considerable excess of iodic acid is 
added to a minute quantity of morphia and 





* Op. cit. p. 639. 
t Journ. de Med. xxiv. 272. 





starch in solution, the blue colour produced is 
always extremely evanescent, the whole solu- 
tion rapidly assuming a permanently brownish 
yellow colour, in which no free iodine is indi- 
cated by starch: the blue colour cannot be re- 
called but by the addition of more morphia. 
This circumstance distinguishes the action of 
morphia with iodic acid, from that of albumen 
with the same substance, which (as pointed 
out by Mr. Davidson) also decomposes it, and 
sets the iodine free: in the latter case, the blue 
colour is more lasting, and when it ultimately 
disappears leaves the solution-eoleuriess,—_t 
is almost unnecessary to say that in the pro- 
cess pursued for the separation of morphia 
from mixed fluids, any albumen which may 


have been originally present will be entirely 
removed, 


III. Second Case af Poisoning with Lauda- 
num.—I1 was lately permitted, by the kindness 
of Professor Alison, and Dr. John Reid, to ex- 
amine the body of a woman who had died in 
circumstances somewhat resembling those men- 
tioned in the preceding case. The female re- 
ferred to, had been under Dr. Alison’s care in 
the Royal Infirmary, some weeks previous to 
the accident, and at that time had been affected 
with rheumatism. Two days before her death 
she had pain in her bowels, for which she had 
taken a pennyworth of laudanum. On the fol- 
lowing evening she again sent for the same 
quantity, but appeared to have got considerably 
more, for the girl who bought it, remarked 
when she brought it home, that she had * got- 
ten a muckle pennyworth,” and that it was 
about twice as much as she had got the pre- 
vious night. The character of her neighbours 
and friends prevented me from obtaining a very 
accurate account of matters, or one on which 
much reliance could be placed ; but it appear- 
ed that the whole of the laudanum had been 
taken about ten o’clock: that about twelve or 
one a neighbour had looked in and asked her 
how she felt, and that she had replied cheer- 
fully and readily. Her husband awoke about 
five, and spoke to her, but received no answer; 
he then fell asleep, and on again awakening, 
discovered that she was dead. 

On examination of the body, no morbid ap- 
pearances of any note were discovered in the 
viscera of the trunk. The external table of the 
left temporal bone was carious, and the tempo- 
ral muscle at that part infiltrated with purulent 
matter. ‘The arachnoid membrane was elevat- 
ed and separated from the surface of the brain 
by serous fluid, and an inconsiderable quantity 
of serum was found in the right lateral ven- 
tricle. 

A careful analysis of the contents of the sto- 
mach was made, but the only evidence obtain- 
ed from this source was an imperfect and equi- 
vocal colouration on bringing the residue of 
the process for the separation of morphia into 
contact with nitric acid; and a faint bitter- 
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ness on applying a small portion of it to the 
tongue. 

This case in part corroborates the inferences 
which I have ventured to draw from the one 
which precedes it. It is to be regretted that a 
more circumstantial account of the symptoms pre- 
ceding death could not be obtained. The absence 
of any morbid appearances sufficient to enable us 
to ascribe death to natural causes ; the quanti- 
ty of laudanum which had been taken; and the 
rapidity of the fatal termination, render it high- 
ly probable that the woman died from the ef- 
fects of the poison. If this was the case, it 
would appear that narcotism had not been 
formed for several hours after the laudanum was 
taker. 

To the foregoing cases many might be added, 
calculated to show the carelessness with which 
medicines are occasionally dispensed. A few 
simple regulations to be observed by the drug- 

ist in the arrangement of the more active me- 
Sees would prevent the occurrence of such a 
mistake as that related in the first of the fore- 
going cases. Nor is it, I believe, to be doubt- 
ed, that fatal accidents might be prevented, and 
that much advantage would accrue both to phy- 
sicians and patients in ordinary circumstances, 
were some means adopted toinsure a uniformity 
inthe strength and quality of the active medi- 
cines incommon use. My ownexperience co- 
incides, | believe, with that of all who have be- 
stowed any attention on the subject, and bears 
me out in the conviction, that many patients in 
this place are every day receiving medicines 
which are nearly inert. The consequences 
which may result from such acircumstance are 
easily conceived, The physician is disappointed 
in the effects of his remedies, and his patient 
suffers misery from the delay. Or if, on the 
other hand, an individual has habituated him- 
self to the use of some active drug, such as lau- 
danum or prussic acid, and has estes f in- 
creased the dose of a preparation obtained at a 
particular shop, and should accidentally pur- 
chase his accustomed allowance at another 
shop, he may be poisoned by receiving a medi- 
cine which is double the strength of that which 
he has been accustomed to take, 

Ed, Med. and Surg. Journ. 





Remarks on M. Roux’s operation for Fistula 
in Ano.—M. Roux, of the H6tel-Dieu, Paris, 
performs this operation in a different manner 
to that performed by Pott, and followed by 
English surgeons. He introduces along piece 
of boxwood into the rectum, having its conca- 
vity towards the fistula. A silver director is 
then introduced along the fistulous track, and 
its end made to come in contact with the wooden 
gorget in the bowel. A long, strong, narrow, 
sharp-pointed knife is then introduced along it, 
till it comes in contact with the piece of box- 
wood. The director is then withdrawn, and 
by keeping the point of the knife fixed upon 
the gorget, and withdrawing both together, all 








the parts between the fistula and the rectum 
are divided. This part of the operation com- 
pleted, the bistoury is exchanged for ascalpel, 
and all the hardened base is carefully dissected 
out. A thick long probe is then procured, hav- 
ing a button at one end; this is covered with 
charpie, smeared over with some yellow-look- 
ing ointment, and the wound crammed full of 
it to the bottom. 

This operation I ever have regarded as open 
to three objections. Ist. The boxwood gorget 
can only be of use in saving the finger of the 
surgeon, which is not very likely to be injured; 
and if the finger be not employed, the sense of 
touch cannot be available, and we are operat- 
ing in the dark with nothing toguide us. Nor 
is it a very easy matter to introduce the point 
of a director at once through the opening into 
the rectum; this is admitted by M. Richerand, 
who adds, * that in this circumstance, the point 
of the director may be introduced into the rec- 
= without lessening the chance of the success 
of the operation.” 

2d. I object to the dissecting out of the har- 
dened integument at the edges of the fistula, 
which is done by two incisions crossing each 
other at right angles, the flaps being each lifted 
up with a pair of forceps, and cut out with the 
knife. What end is sought by this part of the 
operation? what object is therein view? what 
good can possibly result from it? what advan- 
tage attends this increase of suffering to the pa- 
tient? The old surgeons supposed that there 
was something malignant in the hardness and 
callosity attending this disease, and were not 
content with opening the cavities, but endea- 
voured to dissect out the whole of the parts, and 
if unable to do this, they finished the work 
with the red-hot iron. Such practice may be 
worthy of a day gone by, but certainly not of 
the nineteenth century. 

3d. I must beg leave to enter my most earn- 
est protest against filling the wound daily with 
large quantities of charpie. This plan is at- 
tended with great pain, produces considerable 
uneasiness, and most certainly impedes the 
eure. The wound cannot be dressed too light- 
ly, and the less it is disturbed the better. But 
if the surgeon crams it every day with lint or 
charpie, the sides of the cavity cannot contract; 
they become hard and callous, nor is there any 
thing in my opinion so likely to reproduce the 
disease as this system of filling it with dress- 
ings. Mr. Cooper, of University College, well 
remarks, ‘¢a sore so cramped will not permit 
the matter to escape. A patient, who has been 
so treated, has generally some degree of fever ; 
has a pulse which is too hard and to quick ; is 
thirsty; and does not get his due quantity of 
natural rest.” 

When a sore has been so treated, there al- 
ways is a very considerable degree of inflam- 
mation about the verge of the anus, the lips of 
the wound are tumid and everted, red, and pain- 
ful in a high degree, and all the lower portion 












































FOREIGN. 


563 











of the bowel partakes of this state of things, 
producing frequent desire to go to stool, and 
considerable irritation; nor is any thing more 
calculated to produce that fatal erysipelas be- 
fore described than this mismanagement of the 
wound, If we were called upon to treat such 
a case, the first thing would be to remove the 
dressings to foment the wound with warm wa- 
ter. At the same time, attention must be paid 
to the state of the system, and treatment direct- 
ed to calm the general disturbance that may 
have arisen, made use of. 
M. Roux, whose talents and great experi- 
ence entitle any opinions he may express to 
the greatest possible attention and respect, ina 
critique, published some years ago, upon the 
manner of performing this operation in England, 
censures our plan of not filling the wound with 
charpie; but, says Mr. B. C. Brodie, * it is 
chiefly in consequence’ of the use of too much 
lint in dressing, that further operations are so 
frequently required before the cure is complet- 
ed;”’ this opinion also coincides with the ex- 
perience of Mr. Liston, who strongly repro- 
bates the plan of filling the wound with lint or 
charpie.—Dr. ffall, in Lond, Med. Gaz. 


Method of detecting Poisoning by Copper.— 
M. Orfila recently read a paper before the Aca- 
demy of Medicine, in which he showed the 
method applicable to the detection of the salts 
of copper. We will content ourselves with 
translating his conclusions, as we find them in 
the Gazette Médicale of June 20, 1840. 

It follows, he says, from the experiments and 
considerations detailed in his paper,— 

1. That the acetate and sulphate of copper, 
when introduced into the stomach, or applied to 
the sub-cutaneous cellular tissue of living dogs, 
are absorbed, and carried into every organ in 
the system. 

2. That it is probably the same in man, 

3. That it is possible, by chemical means, 
to obtain metallic copper from the absorbed por- 
tion of the cupreous salts. 

4. That it is indispensable to have recourse 
to this process, when these poisons have not 
been found in the alimentary canal, or in the 
other parts to which they had been immediately 
applied, or in the matter vomited; for if we 
limit ourselves, as has hitherto been done, to 
searching for the cupreous salts in the matters 
obtained from the stomach and intestines, we 
run the risk of not discovering them at all; 
either because none remains in the alimentary 
canal, or because the matters vomited have been 
removed ; while the metal can always be ob- 
tained from the portion absorbed. 

5. That a medico-legal report must in future 
be declared incomplete and insufficient, if, in 
the case just mentioned, the examiner has 
omitted to look for the cupreous salts in the 
vo where they are to be found after having 

een absorbed. 
6. That besides the portion of the cupreous 











salt absorbed during life, and which is to be 
found unequally scattered over all the tissues, 
several organs (particularly the abdominal vis- 
cera, if the salts have been introduced into the 
alimentary canal,) contain some of the salt, 
which has reached them by imbibition after 
death. ‘This happens more particularly on the 
part of their surface which is in contact with 
the alimentary canal; and the quantity varies 
according to the period when the body was 
opened. The copper obtained from these or- 
gans proceeds partly from what was absorbed 
during life, and partly from what had penetrat- 
ed the tissues after death. 

7. That the imbibition here mentioned, and 
which has been perfectly proved by the experi- 
ments of Fodera, Collard de Martigny, Magen- 
die, Miller, &c., as well as by my own, is not 
peculiar to poisoning by copper, as it is observ- 
ed whenever any poison, having been incom- 
pletely absorbed during life, remains upon the 
tissues after death; providing that the poison is 
dissolved, or is capable of being dissolved, in 
the liquid which touches it. And thus, what 
has been said of the proportion of the cupreous 
poison furnished by the viscera, whether in 
consequence of absorption or imbibition, is ap- 
plicable to all cases in which the poisons have 
been absorbed, 

8. That it is possible, in the majority of 
eases, to determine if the cupreous salts, or 
other poisons obtained from the viscera, in me- 
dico-legal investigations, have been introduced 
during life or after death, by paying attention 
to the symptoms which preceded death, and the 
structural lesions observed on opening the body, 
o. by means of chemical experiments on some 
organ remote from the digestive tube, rather 
than on another which is near it, or on one part 
of a viscus rather than another. It is true, that 
in a few rare cases—as, for instance, if a long 
time has elapsed since the burial of the body, 
when nothing is left but the detritus of the vis- 
cera—the problem might be less easy to solve, 
unless the examination was assisted by the in- 
formation collected by the magistrates, posi- 
tively demonstrating that the poison was not 
introduced into the alimentary canal after death. 
The annals of justice, moreover, do not supply 
a single example of an accusation of poisoning, 
where wickedness has been carried to such a 
pitch as to introduce poison into the alimentary 
canal of a corpse, for the purpose of founding a 
charge. 

9. That the absorbed cupreous salt, which 
caused the death of the patient, may be detected 
by boiling the viscera, or the flesh, for an hour 
in distilled water, drying the filtered decoction, 
and carbonizing it with nitric acid, or decom- 
posing it by nitrate of potash. 

10. That if boiling water does not dissolve 
the whole of the absorbed cupreous salt even in 
six hours, still enough is extracted to put its 
existence beyond the reach of doubt. 

' 11. That boiling for an hour in distilled wa- 
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ter does not dissolve any trace of the copper! 
naturally existing in our frame; for this can 
only be partially separated by the concentrated 
acids, and totally by incineration alone. Hence 
the examiner may conclude, that some prepa- 
ration of copper has really been introduced dur- 
ing life, either as a poison or as a medicine, if 
he obtains copper from an aqueous decoction 
prepared as above mentioned, unless it is proved 
that the copper penetrated the tissues in conse- 
quence of imbibition after death. 


12. That it is best to boil, in the first place, 
the viscera which are distant from the alimen- 
tary canal; next, those portions of the abdomi- 
nal viscera which have not been in contact with 
the canal; and then the parts which have been 
in contact with the stomach and intestines; 
for, by thus operating, we are certain to obtain 
from the latter a greater quantity of poison, 
and to collect information adapted to solve the 
questions which might be raised concerning 
imbibition. 

13. That if the medico-legal researches, in- 
stead of relating to the viscera, referred to ali- 
mentary or excrementitious substances, con- 
tained either in the digestive canal or the liquids 
vomited, these substances must be boiled for an 
hour in distilled water, and the decoction is to 
be filtered, dried, and decomposed by pure ni- 
tric acid, or by nitrate of potash not containing 
any copper. ‘The presence of copper, after the 
decomposition, enables us to affirm, that a cu- 
preous preparation has been taken, unless, in- 
deed, it has been introduced after death. Al- 
though boiling water dissolves only a small 
part of the salts of copper when they are inti- 
mately combined with organic matter, yet the 
solution contains enough of the metal to coat a 
plate of iron. 


14. That if, after having treated these ali- 
mentary orexcrementitious matters with boiling 
water, no copper is found, it would be wrong 
to treat them with the strong acids, or to inci- 
nerate them; because, even if copper should 
then be obtained from them, it i not prove 
that it had been taken as a poison or a medi- 
cine, since several alimentary substances con- 
tain enough copper to be detected by strong 
acids, and still more by incineration. it is bet- 
ter in such a case to give up the search for cop- 
per in these alimentary substances, and to treat 
the alimentary canal, the liver, spleen, kidnies, 
&c., with boiling water. 


15. That while { admit, with M. Devergie, 
that the quantity of copper naturally contained 
in the intestines of an adult does not exceed 46 
milligrammes, (9-10ths of a grain,) I cannot 
grant him that it is worth while, in forensic 
medicine, to take account of this copper, and 
decide, by incineration, whether the copper ob- 
tained is, or is not, that which is naturally pre- 
sent; because, as he says himself, the quanti- 
ties of normal copper found in the few experi- 
ments he made, were too variable to permit him 


to consider the above-mentioned quantity as 
exact; and, still more, because it may easily 
happen that, after poisoning by a cupreous salt, 
so litthe remains in the intestines, that, after 
adding the copper thus introduced into them to 
that which they naturally contain, only 40 or 50 
milligrammes can be obtained.—(See M. De- 
vergie’s Médecine Légale, 2d edit., vol. iii., p. 
536-37.) The copper obtained by incineration 
can be taken into account only when it much 
exceeds the quantity which farther and multi- 
plied experiments shall have shown to be the 
maximum of normal copper; but, even in this 
case, it is infinitely preferable to use the means 
I propose, because they furnish the clear and 
precise results, which I will conclude by re- 
peating,—Copper, which has been employed as a 
poison, may be obtained in part from viscera 
boiled in water for an hour; but not an atom of 
the copper naturally in them can be obtuined in 


this manner. 
Lond. Med. Gaz. 





Death of Graefe.—We regret to announce the 
decease of this distinguished surgeon, which 
took place on the fourth of the present month, 
G uly,) at Hanover, whither he had repaired 
or the purpose of operating on Prince George 
of C tia, a ose § forcataract. Hisremains have 
been conveyed back to Berlin. 
Ibid, 





Small-Pox Pustule in the Bladder.—Dr. 
Greene presented a remarkable specimen of 
small-pox on the mucous membrane of the 
bladder. The patient, a young man, died of 
small pox. While convalescent from fever, he 
caught infection from another person in the same 
room, and had the disease in a confluent form, 
He died on the fifth day after the appearance 
of the eruption, and shortly before his death 
was attacked with severe diarrhea, There 
were no pustules in the respiratory passages or 
intestinal tube.—Dublin Journal of Medical 
Science. 





Lumbrici in the Hepatic Duets.—Dr. J. Pow- 
er exhibited the recent parts in this case; the 
ductus communis was distended with a large 
collection of lumbrici; its diameter exceeded 
half an inch; the hepatic duct was still larger, 
being in some parts more than an inch in dia- 
meter, and filled with lumbrici. The duct in 
the substance of the liver contained numbers of 
this description of worm, as did likewise the 
stomach and intestines. It was not known 
whether there were any symptoms of hepatic 
‘aula were during life, the specimen having 
been found in a subject brought into the anato- 
mical room of the Richmond School of Medi- 
cine. (Museum, Richmond School.) 

Ibid. 




















